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McConnell’s sign has typically been described as diagnostic of acute PE. We present here, an unusual cause of McConnell’s sign, which prompted 
further diagnostic testing.
case: A 21 year old man presented with dyspnea. Echo showed a large pericardial effusion with tamponade. Emergent pericardiocentesis 
performed, following which cardiovascular collapse ensued. Repeat echo revealed global hypokinesis of the free wall of the RV, sparing the apex, 
i.e. McConnell’s sign, suggesting PE. An emergent CT negative for PE. There was a 20x20cm mediastinal mass compressing the pulmonary artery. 
Resection of mass performed. Repeat echo showed an improvement in the RV dysfunction.
Discussion: McConnell et al described a distinct regional pattern of abnormal RV wall motion among patients with acute PE. Described as normal 
motion of RV apex and akinesia of RV free wall diff from patients with primary pulmonary hypertension who had global RV dysfunction. Similarly in 
our patient, the distinct finding on echocardiogram, McConnell’s sign, prompted the search for acute PE. The acute extrinsic compression on the right 
pulmonary artery by the mediastinal mass lead to acute elevation of RV pressure and subsequent appearance of McConnell’s sign, which resolved 
after the tumor was resected. To our knowledge, this is the only reported case of McConnell’s sign caused by a tumor. Hence, we conclude that 
McConnell’s sign is not specific to PE alone, and can be seen in many other causes with a similar pathophysiologic mechanism . 
